Texas Ethics Cormmission P.O. Bax 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER CITY Q%Egg‘?l‘?%wmo rorm C/OH
CAMPAIGN FINANCE REPORT CHY CLERMe ovER SHEET PG 1

gﬁg? w15 AMI0: 36
1 accoDNT® 2 Total pages filed 5_

The CJ/OH Insmmuction Guioe explains how to complete (Ethica Commisaion fers)
this form.
3 CANDIDATE / e Mr. FIRSY Jon MiH,
OFFICEHOLDER ! OFFICE USE ONLY
NAME
NICKNAME LAST Thompson SUFFiX Oaie Racerved
4 CANDIDATE/ ADDRESS /POBOX.  APT/SWITE K. ary, STATE:  ZIPCODE
OFFICEHOLDER
ADDRE i
ss 215 E. Park Avenue, San Antonio TX 78212. e
D Change of Address
5 CAMPAIGN TME  Ms. FRST  Adela W
TREASURER
NAME Martinez Racaipt & Amount
NICKNAME LAST o ' 4 SUFFIX ' Date Processsd
Osle imsged
6 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE).  APT/SUITE N, eIy, STATE. 2IP CODE
TREASURER ) )
ADDRESS 410 Florida, San Antonio, TX 78210
{Reaigence or business)
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 210 ) 392-5097
8 REPORT TYPE
' vefors Runolt 151h Gy afar COmMpaign tressurer
m Jarwary 15 D 200 day wecton [:] . o
[ wws [[] o day betors election [[] Escoesedssootimit [ ] Finel report (Aftach C/OM - FR)
9 PERIOD Month Oey Yo Month Ony Yoo
COVERED THROUGH
7./ 26/ 2002 12 /" 317 2002
10 ELECTION ELECTION DATE ELECTION TYPE
Month Dwy Yeou
5 /3 / 2003 O rrrey [ runen ] cerws 7] sesan
1 OFFICE OFFICE HELD (¥ ary) 12  OFFICE SOUGHT (I known)

San Antonio City Council, District One

B gg-gl?!EECT » Dirsct campaign expanditures are campaign expenditures made by othars without tha candidate’s prior consent or approval.
CAMPAIGN Candwistes are required to discioss this information only If they receive notification of the dwect campaign expenditure. »«
EXPENDITURE
BY OTHER M NA
INDIVIDUALS

Agdress / PO Box;  Apl ! Suta#¥.  City. Siste.  Zip Code

GO TO PAGE 2

@ Prntad on ecycied gaper Revisest 05/3172C20



Texas Ettwes Commission P.O. Box 12070 Austin, Texas 787 11-2070 (512)463-6800 1-800-325-8506

CANDIDATE / OFFICEHOLDQRYWW:O Form C/OH
SUPPORT & TOTALS CITY CLERK COVER SHEET PG 2

w@ﬁ&ﬁw
4 C/OH NAME t

Jon Hunter Thompson

15 ACCOUNT #/Ethvon Comvmiamon fiars;

% NOTICE «+ This box i lor notce of politicsl expenditures by political commitises to support the candidate ! officeholder. Thasa expenditures
FROM may nave Deen Mase winout the candidate’s or officaholder’s knowledge or consent. Candidates and officeholders are required to report
POLITICAL this ivfarmation only o they recews notice of such expenditures. -~
COMMITTEE(S)

COMMITTEE NAME
COMMITTLE TYPE
NA

(7] aengral COMMITTEE ADDRESS

(] seeanc
COMMITTEE CAMPAIGN TREASURE R MAME

M sscrona pages

COMMITTEE CAMPAIGN TREASURER ADDRES S

7 NOREPORTABLE
ACTIVITY D Check hee it no repostable actwity bccurred dunng the reporting penod (Sipn affdawt beicw ard submit pages 1 and  oaly )

8B CONTRIBUTION 1. TGTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED S 50 OO

2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS OR GUARANTEES OF LOANS) s 50 OO
R

EXPENDITURE , 3 TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED
TOTALS $

4. TOTAL POLITICAL EXPENDITURES

$ 23369

QUTSTANDING & TOTAL PRINCIFPAL AMOUNT OF ALL DUTSTANDING LOGANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ -0-

M AFFIDAVIT

1 swear. or affirm, under penalty of porjury, that the accompanying report
is true and correct and inciudes all information required to be reported by
me under Title 15, Election Code.

AMANDA SANCHEZ

MY COMMISSION EXPIRES
November 27, 2004 ‘/% W”_\
<
U T Sighature of Candidate or Ofhoatokior
AFFIX NOTARY STAMP ) GEAL ABOVE

Swom to and subscnibed before me, by the said CUJ/\ ‘ dﬂ/""e R _. this the _ 5 —e. . GOy

OM" 20 02 __, o certify which, witness my hand and seal of office.

NG NCIY
Printed name of officer admunistenng osth

o

%,
w
-

2

e,

?ﬁ Printed on recysied pager Revised 031172000



l"l'»:e)(as-- Ethics Commission P.O. Box 12070 Austi

1

{512} 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS ¢i1Y OF 370 €3
OTHER THAN PLEDGES OR LOAN! o 36

sSCcHEDULE A1

{FOR FORMS CJOH, C/OH-88, SC-LIOH,
SC-SPAC, SPAC. & SPAC-85)

Tolal pages t ;| e Al
The Instruction Guioe explains how to compiste this form. 1 Tolalpages the Sched
2 FILER NAME 3 ACCOUNT 8 [Ethes Conmsduon Slars)
f Jon H. Thompson
4 Date 5 Full name of contributor Dovol-smeracoow______ T Amauntal { 8 inkind contnution
contnbution ($} l descrption (i applicable)
12/3/02 James R. Dawes 50.0 l
6 Contributor addross; City,  State, Zip Cocle I
152 e. Pecan, Ste. 801, San Antonio, TX 78205 |
9 Panmipal accupabon (Optionat) . 10 Empiloyer (Opticnal)
Architect Self
12iter Fufl name of contnbutos [(Jos-crstaw Pac e ot Aunount ol I In-ksndd contnbubion
rantnbaton ($) ' descripton (if apphcatilo)
i Contnbutor address. Gy, State,  Zip Cotde :
| I
E |
Praacipal occupahon [Oplioniat) Ernployer (Opbionis)
Date , Full tvsrmve of contnbutor 7] ot & stmte PAC (ID8 ] Amount of l -kt contnbubion
; contnbuten ($) l descrphon (it apphcabie)
|
Contntstor addrosys Cry,  Swte,  Zip Code
; I
| |
Pancpal ocoeopation (O taonah) Ermgsoys {Optsonal)
Fhastes £ ull e of contntsutor [l out o sate PAC HION ¥ Amount of | Ikt contnbut:on
contnbution ($} | descriptn (if apphcabin)
: |
; Cooontnbuton addness, Ciwy. Stote,  ZJip Gode |
Frnapsl occupaton {Optonal} Employer [Oplional)
.
Do ul name of contritxnor {3 ovtt sime FAT (DN ) Arnaunt of I In-kend contnbution
contribution ($) I descripton (f applicable)
| |
Cormritntor sxlress Cry;,  State;,  Zip Code l
Prirrcipsl oceupation {Optonal) Employear (Opticonal)

|

|
i

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

e

Printsd ar racycled gaper

Hevised 14037000



P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800

1-800-325-8506

Texas Ethics Commission

POLITICAL EXPENDITURES

RLC
CITY OF S
cIry

EIVED
AN ANTONIO
CLERK

PO T

SCHEDULE F

: r—

1 Totalpages Scheduls F:

The Insrrucrion Guine explains how to completa this form.

3 ACCOUNT # (Ethics Commissian filers)

2 FILER NAME Jon H. Thompson

4 Oata 5 Payeosname 7 Amount
£:))
NA |
6 Payee address, Ciy: State; Zip Code
8 Purposa of payment (Ses instructions regarding type of information 9 »+ Complete if direct expenditure to bonafit GIOH --
required.) Candiaats / OMicshokisr name Officas soughl Offices hekt
Dato Payon namo Amaunt
(%)
Payeo nddreﬁs ..... Cny .Sl'alia: . Z:p Gode T
Purpose of paymeont (See instructions regarding typo of information «= Complete if ditact expenditure to benefit C/OH »
roquired.) Coandidate ! Oficaholder nama Othen sought Ofion hold
Daote Poyoe name Amount
(£3]
Payoo acdross; — City, Stwto; Zip éoau .......

Purposo of payment (Sae instructions regarding type of information - Complaie if direct expenditure o benafit C/OH -
roquinnd.} Candidate / Qiiceholdar name Ofien saughl Ofco hald
Date Payoo namo Amount
$)
Payee addrass; City, Swate; ZipCode :
-+ Complete if direct expenditure to benefit C/OH -
Qitwco sought Office hald

Purposa of payment {Sae instructions regarding type of information
required.)

Candidate ¢ Oficaholder nsme

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisad M0§2000

Printed on recycled paper

&



Texas Ethics Commission  P.O.Box 12070  Austin, Texas 78711-2070 arrCiYE]D (512)463-5800 1-800-325-8506

Ty OF SAR ANTONTO
POLITICAL EXPENDITURES CIY O 3P el ERK

MADE FROM PERSONAL FUNDS
2003 JAN 15 AMI0: 36

4 Total pages Schedute G:

scHEDULE G

The InsTrucTion Guine explains how to complete this form.

2 FILER NAME 3 ACCOUNT ¥ {Ethwzs Commission filers)

Jon H. Thompson

4 Date 5 Payoo nama i . 8 Amount
United States Post office s
-6' l"a.yo-o a'ld'dr'es:s; o Cnty Stata l Z—ip‘ C‘ot;a """""""""""""""
12/19/02 Laurel Heights Station, San Antonio, TX 78212 68.00
Purposo of oxpendhure (S0 instructions regarding type of information required.) Raimbursameont
from pohtcal
. . n n
Campaign mail box tondes
Date Payno namo . , Arnount
~Kinko's _ )
Payoo addross; City; State; Zip Code
8/5/02 4419 Broadway, San Antonio, TX 78209 43.69
Purpose of oxponditure (Ses instructions roparding typo of Informaotion raquired.) :hlmbum- mlo L]
. tom politica
Campaign post cards convibutions
Duta Payao namo Sp ee dy P rint An;;:;mt
Poycoaddross.  City, Swte; 2pGeds
7129/02 PO Box 171170 San Antonio, TX 78217 132.07
Purposo of expenditure (Soe mstruchons roganding typo of informaton roquired ) ::; lmbw';::onl
A mn 4
Campaign cards contributions
intanded
Date Payen anme Amount
($)
i’n'yolu :;u;jr;:sn: City, Stato; Zip Codoe
Purposo of expenditure (See nstructions rogarding type of information roquired. ) Reimbursoment
from potiticw!
conirtbutions
Intsndwd
Date Payoo name Amount
(£))
Payeo addross; City: State: Zip Codo
Purpose of oxpenditure (Ses instructions regard:ng type of infonmaton required. ) Roimbursamant
rom poldicn?
contributions
inlandod

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

—
@A  Printed o recycted peoer

Revised 1997




